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Washingan, 5C 20210 LABOR ORGANIZATION OFFICER AND S
pires

EMPLOYEE REPORT

Thus report 1s mandaiory under P L. 86-257, as emended Failura to comply may resuit in cniminal prosecution, fines, or civd penalies as provided by 29 U S G 439 or 440

For Official Use Only

THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscal Year Covered From.

o) /6/’5( Tough [2. /3y SO

4 Name, file number, and address of{abor organization

v Frtal 64 Cargentoe Unco,
Labor Organization File Number é /3 %

P.0. Box, Building and Room Number, if any
sweet PS53F £ &< Zrde Strest 40[7 Otlx_"t H:D'qtdﬂ"?
oy Lebir cy i
State 2. A/ zpcoders V@S | stae V\’ .

5 Position in labor organization. .
T Recor J..u} Stcr €T pry

Enter appropriata data below If, duting the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified In the exclusions set forth in the instructions):

3 Name and address of parson filing

Name  SAcobren T Schweders -

P O Box, Bldg., Room No , fany

ZP Code + 4 ){ﬁa-.lqo

A. Held an interest In, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employar whose employeasa your organization represents or is actively seeking to represent

6. Name and address of Employer (including frade name, if any). 7. Nature of interest, Transaction, or Income.

Fﬁ-'-l For OFFctr FosiTios oF

Name

‘Trade Name, if any:

Ki(}f e! ;A.I‘? S&ys ﬂ-'.hchrul

P.0O. Bax, Bidg , Room No., if any

7.b. Amount.
Strest
ciy 5 | y 204, Lo
State ZIP Code+ 4 .
Signatura

15. Signature and verification, The undersigned dedares, under penalty of Pensry and other applicable penaliies of the law, that all of the information

submilted in this report (including the information contaned in any accompanying documents), has been examined by the signatory and is, to the bast of the

undersigned’s knowledge and belief, true, comect, and complete (See the section on penalties in the instructions }

Signed on &-15-05 @52-3 AYS— 3308
Date ~

Telephone Number
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-

Name of Person Filing

Fila Number U-

B Held an interestin of denved mncome of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying fram or salling or leasing directly or idirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization s interested

8 Name and address of Business (including trade name, if any)
Name K&’quc" STATL @J‘S’l-f:CT UJNL:]
oF CACPENTE( 'S J.AT. <

Trade Name, If any
P O Box, Bldg, Room N4 , if any
-
st 1p )7 Oixit  Highwey
City ' i
State 'LL. . ZIP Code + 4 1{.0&1 k

9 Business deals with

5 Gborogamizaion] $,0 < Y

b Trust

¢ Employer

10 If9 b or @ ¢ 1s chacked give trust or employer's name

Name

Trade Name, if any

P O Box, Bldg, Room No , ifany
Street

City

State ZIP Code + 4

11 a Nature of such dealing

froudes Teaiwiws

11 b Approximate dollar valus of such dealing

I/'Artl:'ﬁ

12 2 Nature of interest held or income received

COomgEmsaTiod WRSTS ¢ BRAERITS

Ricitoep s Tmpleyer of
Fond

12b Amount ﬁ 4?, S-S'G,_ o

or from any labar refations consuitant to an employer any payrnent of money

C Receaived from any employer (other than an employer covered under parts A and 8 above)

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, If any}

Name

Trade Name, if any

14 a Nature of payment

P O Box, Bidg , Room No , If any )
Street
City
State ZIP Code + 4
- 14 b Amount of payment
13 b Is the Business an Employer or Cansultant ?

Form LM-30 (2003)

Page 20of 2



